MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .65_04

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Registration Distriet No, ____ 3 _J___.______Primary Registration District No, 3 olg istrar’s No. 2. QJ

DGO NOT WRITE AMENDED . -
ON THIS STUB I l’:F | ] ml]llﬂ n et ¥

1. PLACE OF DEATH =~ 7 ™ WUJ 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

8. COUNTY Du ] ] 1n o. STATE MISSOUP COUNTY Dun.klin admission)

b. CI‘I"‘Y (I aunside corporate limits, give TOWNSHIP only} Lengih of s1ay in 1b <. C(],TY 1nslde Limits
R

TOWN Kennett 2 yvears TOWN Kennett Yol Ne [

€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If ourside, give location) Reside on Ferm .
HOSPITAL OR ADDRESS

INSTITUTION 1097 Jackson Yes ) No (O 1097 Jackson Yas ) No O
3. NAME OF DECEASED First Middle Lost T DATE Menth Day Year

fivee o prnd GEORGE THOMAS  MoDOWELL,Sr. | ® ™ November 24, 1965

5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |8, DATE OF BIRTH { 7 AGE {last birthday} | IF UNDER 1 YEAR { IF UNDER 24 HR

Male Gaucaaian Wldowndﬂ Divorced ] 8 fl4 ,78 87 Months Days Hours I Min,

104, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

il t of. r. life, even If retired)
REETTYed Eigtneer Power Patton, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George McDowell (unknown) Catherine McDowell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L EOACLAL SELUDITY IO Ii'./ywm‘ Address, Ke nne tt ’

(Yn, 61 unknown) I(If yes, give war or dates of sarvice

el Dontigee. ~ P Missouri

18. CAUSE OF DEATH (Enter only ons cause per line i INTERVAL BEPWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATHY
IMMEDIATE CAUSE (a) 5
Conditions, 1 eny,l DUE TO {b) @’LWW AW QOIWZ

which gave risa to
DUE TO (e} /

above causa (),

stating the ynder.

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I)l. If decoased was famale was
disease condition given in PART | {a} thers a pregnancy in last 90 days.

lying cause last.
] O Yas l O Ne I O Unknown
19. WAS AUTOPW& ACCIDENT SUI%DE HOMClICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
a

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PERFORMED?
YES O NO

20c. TIME OF Howr Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [0

_ [/ [/ _
. | artended the deceased frol / a‘ . 1 // /z ,¢ // yémé last saw :Ier:. alive on ///7‘ z’//yﬁ j

Death otcurred ape=y 1 50 P. m o{ the da)(umed sbove, and to the best of my knowltdge, fromfhe cauvses stated.

/ are W 22b. ADDRESS 22¢. DATE SIGNED
/(@(/, %S Kennett, Missouri 11/24/6
b, DATE 7 v| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

11/25/65

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Eyergon & Sons-Kennett, No. o 24,196 5 [1ne. TNarnen S Rondneg)
W {Licensed Embalmer’s Staternent on Raversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

R
TYPEWRITER RIBBON

USE BLACK INK
o

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

ES
LR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Student_
Signature of Student Embalmer

Licensed Embalmer NoSSft. /" X g

P. O. Addrew-&,

his OWN HANDWRITING. (Failure to comply

.
4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
If embalmed by a:STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



